FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000157784 PRt 04-21-2008 90094 018 ***150.00

1. Entity Name

PEOPLE FIRST, INC. - WAIVER SUPPORT

COORDINATION
Principai Place of Business Maiting Address a4z
2O47-SH-DINNER-SREET— —2E42-SW-DINNER-SHREE—
s o S (RO
A ViRcinita fve V] \/I‘RE'I‘\M )q—v‘&we
55‘"13?‘;"'_:56'“‘}” - £ y ’?"‘;é‘“' 1y -C 01002008  Chg-P CR2E034 (12/06)
[V |

City & State City & Slale 4. FEI Mumber Applied For

ForT-fLoeRce , FL Fa/&T~~pf Ree , Fe— | 562657433 - — =~ " ~[~noihplcaie]

Zi Country Zip Country ) ) _ $8.75 Additional
D? Yq/g,; 37 Lue @ 3 qugc; cr Lvese 5. Cenificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
| ALBERTS ARDELLA— Sawes . OHeapN
842 SW DINNER-STREET- Szr' t Ad s (P.O. Box Number is Mot Acc plabie)

1 3 w'ﬁ, ATE [T ewr I

City Zip Code

TEnsen [Fluch FL | %09

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am lamiliar with, and accept
the abligations of registered agant.

SIGNATURE
Signatuce, yped o printed name of roglstered agenl aw fithe il appecotiy {HOTE: Registaiod Agert signature 1aquitog when meinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. s OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
T D i z (7] Delete me M Thane [ Adgilion
NAME ALBERTS, ARDELLA HAME . )
STREET ADDREXS-1-06: s wovess GO0 VARG (N iax Hue Svite I — &
eiTy-51- 21 —T-FOREE CITY-§7-2P poﬂ-'-r Presre FL ?Pyq £
TME ' O pelete THLE ! O Crange ] Adition
HAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2P oIT-ST-2P —-
Ting T Deletz e [7] Change [ Addition
NAME MAME
STREET ADDRESS STREET ALDRESS
CiTy-S1-21P tny-s1-2p
TiTLE [ Delete e O change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-st-z1p CHY-81- 2P
TITLE O oeetz TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STAEET ADBRESS
CIY-S1-2P CITY-ST-219
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repart is true and accurate and shat my signature shall have the same legal eflect as if made under oath: thal § am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute tris report as required by Chapter 807, Fiorida Statulas: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ali other like empowered.

sionature: Loaisas (Ml QM P0, 2000 (+)6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Prore #

Aadelta FThenk; [ fec fer



